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Case of Nephritic Congestion, with Enormous Enlargement and Softening 
of the Organ; produced by violent Contusion. 


By Rogpert C. Ranpotru, M. D. 


Old Charles, a negro man, belonging to Mr. , of Clarke county, 
Virginia, was sent into the field to drive up a horse on the Ist day of May, 
1842. The animal permitted him to halter it in the field, but being very 
playful, the old man, to prevent its escape, wrapped the chain around his 
wrist, and secured it, so that it could not slip; in a few minutes the horse 
attempting to get away pulled him down, and dragged him for some dis- 
eae over a very rocky surface, bruising him exceedingly, but not wound- 
ing him. 

_He was bled within twenty-four hours, and took some purgative medi- 
cine. 

May 4th. The above was related to me by Mr. , who remarked 
that he had been passing bloody urine, but was better; he requested me, 
however, to call and see him, which I did, and found him well enough to 
rise from his bed and meet me at the door; said he was better, the blood 
had stopped, but he still felt very sore’ all around the bottom of his belly. 
This man had scrotal hernia on the left side, and inguinal on the right. I 
told him to take a dose of oil, and did not expect to see him again. 


6th. He was taken with repeated attacks of approaching syncope, and I 
was sent for in haste. (Distance five miles.) I found him better; pulse 
rather quick, and in a heavy cold sweat, (as we say in the country ;) mental 
faculties perfectly clear; great tenderness over the whole hypogastric re- 

ion, and considerable tension ; to this locality he referred all his uneasiness. 
Rk. Bathe abdomen with Spirits of Camphor, and give him small doses of Ca- 
lomel and Ipecac. at intervals of three or four hours. 


7th. Easier; no return of syncope or cold sweats; bowels have been 
gently moved, but no abatement of tenderness or tension. ‘Tongue dry ; 
pulse quick ; surface rather cool than otherwise. KR. Continue Calomel and 
Ipecac., with teaspoonful of Spirits of ‘Turpentine every four hours. 

8th. Appears better in every respect ; scarcely any general constitutional 
disturbance, yet too much fulness, but very little soreness. R. Pulv. Do- 
veri, gr. x. every night, and bowels to be kept open with Castor Oil and 
Spirits of ‘Turpentine. 

12th. Much the same, constitutionally, but considerable increase of ful- 
ness and pain in the left hypogastric ; the right being free from soreness and 
softer. kk. Blister the part affected, give Calomel and Ipecac: powders, morn, 
noon, and night, to keep the bowels freely open. 

14th. Pain relieved by the blister, but there was slight strangury, and 
urine tinged with blood. R. Bowels to be kept open, and give teaspoonful 
of Balsam Copaiva morn, noon, and night. 
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16th. Much the same this morning, but last night he had recourse to the 
blister for relief from violent pain. Strangury continues; no suppression 
of the secretion, or retention in the bladder, but very high coloured and 
acrid ; thought the blister might have been the cause, and ordered a suspen- 
sion of its farther use, but continued the balsam. 

18th. Matters much in statu quo. KR. Balsam probably too irritating ; 
discontinue it. Inject the bladder with flaxseed tea, and a little laudanum ; 
keep the bowels open, and use diluents freely. : 

19th. Tumour much the same; discharge of urine rather increased in 
quantity and frequency ; irritation of the urethra very considerable ; propor- 
tion of blood about the same. k. Continue last prescription, and in addition 
use infusion of Uva Ursi. The members of the family consider him to be 
improving, and so would any casual observer, owing to the very slight con- 
stitutional disturbance; but since the 14th I have had but little hope of 
him. 

20th. The family still think him improving, but I see very little change, 
except an increased secretory action, which I do not think desirable. Kk. 
Stop the Uva Ursi, and give Pulv. Doveri gr. y.,Sac. Saturni gr. ij. every 
six hours; discontinue the injections, but keep up the mucilaginous diluent 
drinks. 

21st. Did not see the patient, but saw his master, who thinks him decid- 
edly better: much less urgency and irritation in the passage of the urine, 
and not so high coloured: 

22d. From the report of yesterday I had some hope of finding my patient 
improving; my astonishment may be surmised at finding the old man re- 
lieved of all his earthly sufferings, and quietly reposing in his winding sheet. 
I must confess, I was not prepared for this sudden conclusion, for, hopeless 
as the case had been, I thought it would have lingered longer, and involved 
the general system in a more decided participation of disease. 

I have thus, in a general way, given the most prominent symptoms of 
the case, which from the first [ considered obscure, rendered so chiefly by 
the absence of pain in the proper region of the kidney, and the exemption 
from constitutional implication ; the digestive and cerebral organs throughout 
the whole course of the disease being in a healthy condition, the inflamma- 
tion appearing to expend itself entirely upon its local origin. ‘The treatment 
I have also given in a loose way, not deeming it of any practical importance. 
A notice of the morbid condition being my only object, [ will proceed to 
state it, but must first give the account of his death as related to me. He 
continued apparently better until about noon of the 21st, when the urgency 
and irritation in the passage of urine suddenly increased, and at last it was en- 
tirely suppressed ; he died in great pain about 10 o’clock the same evening. 

In this explanation I could not find satisfactory cause for so sudden an exit ; 
sufficient time not having elapsed for an over distension of the bladder, or the 
supervention of peritoneal inflammation, which could run its course to a 
pet termination. He was perfectly in his senses up to the time of his 

eath. | 

Since writing the above I have seen Mr. , (the old man’s master,) 
who was present a few minutes previous to his death, and his impression 
was, that his death was caused by strangulation of the scrotal hernia, from 
the intensity of pain which he complained of in the inguinal region, up to the 


moment of his death. None of the ordinary symptoms of strangulation were 
however presented. 
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About eighteen hours after his death, my friend Dr. John P. Smith and 
myself proceeded to make a hurried examination of the body, or rather, of 
what we considered to be the diseased portion of it. 

The first section was made, as for the operation in hernia, on the left side ; 
the sac was found empty, the whole of its contents having receded into the 
abdominal cavity ; the section was then carried on in a direct line upwards 
and outward until its farther progress was hindered by the ribs; having cut 
down upon the hernial tumour on the right side, we made a triangular flap 
of the abdominal wall, by cutting across the recti muscles, &c. &c., just 
above the symphysis pubis, by lifting which flap the extent of disease was 
brought into view. Just beneath, and in close contact, throughout the whole 
length of the first incision, (of course excepting that portion of it extending 
into the scrotum,) was presented to our view an immense tumour, resembling 
in colour and consistence the liver, which, upon being cut into, made some- 
what the same kind of resistance to the scalpel which the substance of the 
liver would do; by this I mean, that in cutting, it felt like a firm substance, 
but as soon as it was exposed to the atmosphere it seemed to melt down into 
a coagulum, and proceed rapidly into farther decomposition. ‘This was the 
case with the left half of the organ, in which there appeared to be complete 
disorganization, whereas, upon making a longitudinal incision in the right 
side, parallel with the first, the natural structure was not entirely destroyed, 
but in a state of hypertrophy; and, I doubt not, a partial secretion was car- 
ried on to the last, when, finally, the ureter becoming blocked up, it was in- 
filtrated throughout the diseased mass, adding fuel to the existing flame, and 
hastening the close of an existence which could not long have been pro- 
tracted by any human agency. We made no accurate measurement of the 
mass, but it was certainly over one foot in length, and filled up the whole of 
the left half of the cavity of the abdomen, projecting up under the ribs, and 
down into the pelvic cavity. ‘The circumference it was impossible to ascer- 
tain, as it could not be dissected out entire. 

The right kidney was of natural size, and healtlry. 

The bowels, which were all packed over into the right side of the abdo- 
minal cavity, had some appearance of inflammation in different parts. 

The liver was very much reduced in size. 

The spleen, of natural size and position, but compressed by the distended 
kidney. 

The bladder was not distended, but contained some of the fluid which had 
been passing off during the course of the disease ; we did not examine its 
coats, nor did we find any lesion of any of the organs or viscera of the ab- 
domen. 

I have given this hasty sketch, simply because it was to me an uncommon 
case, and [ thought might be interesting to some of my professional brethren. 
It will of course be seen that a sufficiently active treatment was not pursued 
in the commencement of the case. This neglect (if it may be considered 
such,) will probably be excused by those of the profession who have prac- 
tised in the country, on that class of our community to which this relates, 
for reasons unnecessary to mention here ; more especially as it will be seen 
that no alarming symptom occurred until the sixth day after the accident, at 
which time I thought the course pursued most advisable; nor do I now 


think that any other would have arrested the progress of so formidable a dis- 
ease. 
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The inconvenience in making an autopsy in the country, and the great 
opposition to them in general, must always render our examinations more 
cursory than they should be, particularly when not intended for publication, 
as was the case in this instance. 

Should the editors of the Examiner deem this case worthy of publication, 
it is at their service. 


Millwood, Va., June 6th, 1842. 
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Blockley Hospital—Service of W. W. Gerhard, M.D. 
Reported by M. W. Wirson, M. D., Resident Physician. 


About 93 patients have been treated in four of the medical wards of this 
institution since April 18th, 1842, for a variety of complaints, most of them 
chronic. Some points of interest were, however, connected with them which 
we propose to notice briefly. Of phthisis pulmonalis there were 22 cases, 
15 white males, four females, and three blacks. 

One of the most interesting points observed in this class of diseases was 
an apparent reciprocal action between the lungs and kidneys. This was re- 
marked in two cases. The first, H. M., entered the ward labouring under 
phthisis pulmonalis in its early stage. ‘The disease gradually advanced after 
his entrance, until a crop of tubercular matter softened, and a cavity formed 
as evinced by the symptoms and physical signs: His treatment consisted of 
inhalations of the fumes of iodine and Lugol’s solution of iodine internally. 
Under these prescriptions the patient appeared to be rapidly improving for 
several weeks, when a disease of the kidneys manifested itself; his urine be- 
came albuminous and rather scanty. General anasarca supervened, and 
that peculiar tint of the skin, a pale reddish colour, which so well charac- 
terises this disease—granular degeneration of the kidneys or morbus Brightii. 
As the disease of the kidney advanced, that of the lung declined, until the 
cough became insignificant. ‘Treatment had but little or no effect on this 
disease, and the patient remained with no decided alterations in his general 
health for about two months, when he was attacked with ulceration of the 
bowels. Under this complication of diseases he gradually sank, and died 
seven months after his entrance in the ward—three months after the com- 
mencement of the last disease. An examination of his body, which would 
have been very interesting, was prohibited by his friends. 


[Remarks.—From the symptoms which were observed in the last few 
days of life, it was plain that the immediate cause of death was the brain 
symptoms which gradually came on. Asis usual in cases of kidney dis- 
ease, the patient became dull, and gradually sank into coma. As far as the 
condition of his lungs could be ascertained by auscultation, the tuberculous 
deposit remained stationary. The influence of the iodine treatment seemed 
decided, so far as the pulmonary disease was concerned; but had not the de- 
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cline of the lung symptoms a positive effect upon the complications which 
followed, and ought we not to ascribe these complications to the same ca- 
chexia, under a new form ?—W. W. G. | 


The next case, C. O., entered the ward labouring under diabetes in an ad- 
vanced stage, and very much emaciated. He passed about twenty-seven 
pints in twenty-four hours at the time of his entrance, and took about the 
same quantity of fluid. ‘The urine was limpid, and highly charged with 
saccharine matter. The disease came on eighteen months before his en- 
trance, without assignable cause, and had not been modified by a variety of 
treatment which he had undergone. 

He was put under the use of chalybeates, and his diet confined to animal 
food as exclusively as his stomach would bear. Under this management his 
general health improved, without materially diminishing the amount of his 
urine. In about eight weeks after his entrance an abscess became developed 
in the perineum, and he was transferred to the surgical ward. Here he was 
put on the use of wine and carbonate of ammonia, which enabled him to bear 
a more exclusive animal diet. In about a week his urine became reduced to 
about one-third of the amount he passed when he left the medical ward. The 
abscess was opened and continued to discharge until it finally closed, some 
weeks after, and the patient was transferred to the medical ward again for a 
cough, which was becoming troublesome. 

It was found that phthisis pulmonalis was developing itself very fast. He 
passed about three quarts and a pint of urine in twenty-four hours. His 
urine continued to gradually diminish in quantity as the disease of his lungs 
advanced, until the amount of urine passed in twenty-four hours was re- 
duced to a pint and a half. He was discharged from ihe hospital by his own 
request to remain among his friends, feeling that his case was near its ter- 
mination. 


Case Ill. Phthisis following the healing of an old Ulcer.—E. J., xt. 
27, came to the medical from the surgical ward in February, 1842. He 
was treated in the surgical ward for an ulcer, which followed a slight wound 
on his shin two weeks before his entrance in the ward. An ulcer had fol- 
lowed a wound on his leg on two previous occasions, and lasted some three 
months before it healed. In June last he had an attack of disease, appa- 
rently gangrene of the lungs, lasting six weeks. After the healing of the 
ulcer on his leg, he was taken with chills and fever and night sweats. The 
chills came on with the regularity of intermittent fever. After attempting to 
regulate his digestive functions, he took quinine in full doses without relief, 
and was transferred to the medical ward. When first taken with these chills 
he had no cough, but at the time of his entrance into the medical wards he 
had some cough, and expectorated mucus like that of common bronchitis. 
The cough soon changed and become dry and short. Chills returned with 
regularity every morning, particularly on rising from bed. From the regu- 
larity this was supposed to depend upon the incipient but diffused tubercula- 
tion of the lungs. Respiration was enfeebled in the upper part of the left lung, 
and percussion was obscure. He was treated with emetics, which arrested 
the chills for a few days, but they returned when the emetics were discon- 
tinued. After this he was successively put on the use of quinine, cinchona, 
elixir vitriol, an infusion of the vegetable tonics, and the warm bath daily, 
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but without the slightest benefit. Hectic fever, chills and night sweats con- 
tinued, and with little alteration in his general symptoms, except gradual 
emaciation for three months after his entrance, when he had an attack of 
excessive hemoptysis, preceded by a discharge of softened tubercular mat- 
ter. He died about forty-eight hours after the hemoptysis commenced. An 
examination of the body could ‘not be obtained, but the case was plain 
enough ; rapid softening had followed extensive tuberculation, and a rupture 
of a bloodvessel resulted. 


[ Remarks.—These three cases of phthisis offer several points of interest. 
The reciprocal action of diabetes and phthisis is well known, and most cases 
of apparent cure of confirmed diabetes, in reality terminate in the worst form 
of phthisis. In the present instance the pectoral symptoms did not develop 
themselves until the discharge of urine had diminished ; was the treatment 
productive of this result by causing a favourable action on the flow of urine? 
Probably it was not, for the different modes of treatment adopted by various 
physicians for more than eighteen months, had been totally unsuccessful ; 
the change was, therefore, probably a natural one, independent of the action 
of remedies. ‘There is another reason for taking this view of the subject. 
An abscess had formed in the perineum previously to the patient’s transfer 
toa surgical ward. This abscess was one of the kind which, originating 
near the anus, are more frequent in phthisical patients ‘than in any others, 
and seem to have a curative agency, or, at least, have some power of re- 
tarding the progress of the disorder; when they heal up rapidly no benefit 
results ; on the contrary, the symptoms of phthisis become more urgent, and, 
as in the present case, sometimes assume one of the worst forms of phthisis, 
that is of general tuberculous infiltration, 

In the other case, in which the symptoms of phthisis to a great extent 
ceased under treatment, and were succeeded by the albuminous disease of 
the kidneys, the action of remedies was much more apparent. The iodine 
acted gradually, and the cough and expectoration diminished little by little, 
but the general cachectic state of the patient did not improve; still, his life 
was in all probability prolonged beyond the ordinary period of a tuberculous 
case. 

In the third case, the tuberculous disease was equally grave, as in that of 
the diabetic patient, consisting of diffused infiltrated tubercles ; it was, how- 
ever, slower in its progress. The unfortunate results of the cure of the ulcer 
are common enough, but do not always attract the attention of the surgeon, 
who is engrossed by the outward disease. The fever was extremely intense, 
and was in itself one of the worst symptoms of the disorder, for it will be 
found that cases of phthisis, in which the irritative fever of the early stages 
assumes the symptoms of a well defined hectic, with comparatively little lo- 
cal irritation, are always amongst the most intractable. In other words, the 
general disease predominates over the local lesion. Every conceivable re- 
medy was tried to arrest the chills without permanent benefit; by re- 
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maining in bed until a late hour the patient could generally diminish them, 
and sometimes escape a paroxysm,—but it was by no means a certain re- 
source. 

He was in the medical wards at two different periods. An issue was 
opened during the earlier part of the treatment, and the patient became well 
enough to leave the hospital for the benefit of a purer air; but on the in- 


crease of the symptoms, the pulmonary disease had evidently become inde- 
pendent of its canal.—W. W. G.] 


Caszr IV. Chronic Gastritis and commencing Cancer of the Stomach, 
complicating Phthisis Pulmonalis.—This was a female of middle age and 
robust constitution, but whose habits were bad. When she entered the ward 
she vomited very frequently, and complained of pain in the epigastrium. She 
had a cough, not very troublesome, however, and expectoration of tuberculous 
matter. Various means were taken to avert the vomiting, but they were in- 
effectual. Near the conclusion of the disease she vomited almost incessantly. 
She died about five weeks after her entrance. 


On examination of the body, the lungs were found in an advanced stage 
of phthisis. A cavity existed in the upper lobe of the right lung, and tuber- 
cular deposits throughout both lungs. ‘The mucous membrane of the stomach 
was softened, and of a dark slate colour. Atthe pylorus the orifice was al- 
most entirely closed by a thickening and induration of the tissue, apparently 


the commencement of schirrus. 

The other cases of phthisis presented no points of interest. Their his- 
tory is like that of the majority of this class of patients whom we meet with in 
the wards of this institution. Many were drunkards, irregular in their habits, 
and exposed to every vicissitude of weather and improper food, until their 
constitution becomes broken down, its energies wasted, and in many, from a 
specific cause, the system is vitiated, so that they enter and die after a few 
months’ suffering. 

Pneumonia, during this season, has been mostly complicated with other 
diseases. But two cases came in these wards during the last seven weeks. 
They were blacks, and the disease exhibited the adynamic form, requiring 
stimulants from the commencement of the attack. Both cases convalesced 
under the use of wine and of stimulating expectorants, composed of muriate 
of ammonia and syrup of senega. 

Of Bronchitis three cases in all entered,—two blacks and one white man. 
They were simple cases and void of interest. 

Laryngitis.—One case of severe laryngitis and bronchitis terminated 
fatally. ‘The patient had originally entered the ward in the commencement 
of the winter, was treated by repeated leeches to the neighbourhood of the 
larynx, and by the application of caustic (nitrate of silver,) to the pharynx 
as a revulsive. Under this treatment the patient convalesced, the cough 
ceused, and he regained his flesh, but remained aphonic. He was discharged, 
but remained in the ward as an.assistant nurse for two or three months, 
The ulcerations of the larynx, it was believed, had destroyed the vocal cords, 
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and had left cicatrices of the larynx. The patient afterwards quitted ,the 
house, and after exposure was again attacked with inflammation of the larynx 


and of the bronchial tubes. After free cupping and two applications of leeches 
to the throat, with antimonials, the patient was partially relieved, the 
dyspnoea diminished, and the wheezing, which not only produced an intense 
sibilant rhoncus, but could be heard ata distance of some feet from the patient, 
was much lessened. The application of the nitrate of silver was then made 
to the pharynx, and a blister was applied over the anterior part of the thorax. 
The application of the caustic, instead of producing relief, gave rise to severe 
spasmodic coughing, so much as to render it possible that a drop of the 
liquid had fallen into the larynx from some spasmodic contraction of the 
parts during inspiration. The patient finally died of suffocation. ‘The ope- 
ration of tracheotomy was not attempted, because the inflammation was ob- 
viously not limited to the larynx, but involved the trachea and bronchi. 

No examination was made, owing to some accidental circumstances, but 
there was every reason to believe, from the extent of the inflammation, the 
violence of the symptoms, and the glairy matter discharged from the larynx, 
that it was a case of pseudo-membranous inflammation. Upon the recurrence 
of the severe symptoms mercurials were given, but not fora sufficient time 


to produce any positive effect. 


Endocarditis.—Of this inflammation four cases entered the wards, one 
woman and three blacks. The first was a mild case, and yielded readily to 
treatment. Among the blacks the disease assumed a more grave character from 
its extensive complications, Some of the interesting points of these cases will 
be noticed. For the first of these cases the reader is referred to the 22d 
No. of the Examiner. 

The next case, E. J., a robust negro, entered the ward on the 21st of 
May. He was taken suddenly iil on the evening of the 16th with cepha- 
lalgia and fever, followed next day by pain in his knee joints, thirst, loss of 
appetite, and dyspnea. He had no chills; no treatment except sinapisms 
to the temples, which vesicated, and were discharging when he entered the 


ward. 

May 21st. Present state.—Decubitus slightly elevated ; expression anxious; 
dyspnaea ; nostrils dilated ; eyes suffused ; conjunctive injected and slightly 
jaundiced ; tongue white in the centre, and red at tip and edges ; skin dry 
and harsh ; pulse 128, irregular, and almost imperceptible ; respiration 50, 
chiefly abdominal ; extreme cutaneous sensitiveness over abdomen ; no pain 
in chest or abdomen ; slight cough; no expectoration. The physical signs 
indicated pleuritis, with effusion on the right side, and the first stage. of 
pneumonia on the left, with endocarditis. ‘He was treated with local deple- 
tion and laxatives, and stimulating pediluvia night and morning. 

No change of importance ooentied in his symptoms until ‘tie third day 
after his entrance, when his pulse became more developed ; dyspnea in- 
creased, and he had slight subsultus tendinum. He could be bled to fourteen 
ounces, which made a decided impression on his pulse, and was ordered half 
a grain of calomel every four hours. In the evening the patient was much 
relieved ; he had no subsultus ; respiration 36 ; dyspnoea slight ; pulse 112. 
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Local depletion was still made use of, with the pediluvia and calomel. From 
this time the patient improved gradually. At the end of five days all reme- 
dies were discontinued. He is now quite well. 


Case 3d was a coloured man of small stature, xt. 21. He entered the 
ward on the 23d of May. He was taken ill on the 16th with violent cepha- 
lalgia, followed next day by pain in his joints. He became dull and sleepy, 
and he says that part of the time he was delirious. Cough commenced two 
days previous to his entrance, with slight expectoration. He has taken no 
medicine but a dose of oil. 

When he entered the ward he had expression of dyspnea; (nostrils di- 
lated ;) conjunctiva brightly injected ; tongue white; decubitus natural ; re- 
spiration hurried, mostly abdominal ; slight cough ; expectoration viscid and 
rust coloured ; pulse quick, irregular, and almost imperceptible. ‘The phy- 
sical signs indicated extensive pneumonia of the right lung, with bronchitis ; 
and also endo-pericarditis, with effusion in the pericardium. 

His treatment was local depletion from the chest, stimulating pediluvia 
night and morning, and half an ounce of the liquor ammoniz acetatis every 
two hours. ‘The next day delirium commenced, with stupor; no other alter- 
ations in the symptoms. For this he was cupped and blistered to the nucha, 


and-had-ice-applied to his head. On the following day his prostration was 


extreme. He was directed a clyster of half an ounce of turpentine and three 
ounces of mucilage three times a day, but it produced little or no benefit. 
He died about five days after his entrance in the ward. 

On examination, after death, the arachnoid membrané was found exten- 
sively inflamed over both hemispheres of the cerebrum, and the substance of 
the cerebrum unusually injected; no fluid in the ventricles. ‘The pericar- 
dium contained about half_a pint of reddish serum, and the internal mem- 
brane of the heart, in both ventricles, was intensely reddened with deposition of 
lymph among the columne carnew. On the left side the inflammation ex- 
tended up the aorta for some distance. ‘The valves were flexible. ‘The 
right lung was granulated throughout the middle and lower lobes. Pleura 
was very extensively adherent. ‘The left lung crepitated but feebly on pres- 
sure—very much congested. The lining membrane of bronchia minutely 
injected, and of a bright red colour. 


Endocarditis, it will be seen from these cases, is a very common disorder, 
and not a grave one, unless complicated with other inflammations, especially 
pneumonia. In the latter case it forms merely one of a series of inflamma- 
tory phenomena, the blood participating in the disorder as much as the solid 
tissues. But when endocarditis is simple, the common antiphlogistic treat- 
ment quickly relieves it. 
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[ We extract a description of the inauguration of the statue of Broussais 
from the last No. of the Medico-Chirurgical Review. The ceremony, it will 
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be seen, was attended with so much pomp as almost to pass the boundaries 
of the sublime into the ridiculous. 

The Secretary of the Academy of Medicine, M. Pariset, was extremely 
lukewarm in his eulogium. Begin, as military surgeon, and Bouillaud, as 
representative of the faculty, were the only orators who seemed at all en- 
thusiastic in the matter. Professor Bouillaud’s enthusiasm for the doctrines 
and the person of his teacher does not, however, meet much sympathy 
among his colleagues. ‘They feel as every one feels, that Broussais was an 
active, daring genius, who left little or no additions of his own to science ; 
but, by the impulse he gave to the researches of others, he has exercised the 
most happy indirect influence, more, we believe, than enough to over- 
balance any injurious effects from his exclusive doctrines. As a practi- 
cal work, however, we would always except his first and best work on the 
Chronic Inflammations, as free from the imperfections of his writings, and 
full of fertile hints for a practical mind. ] 


“Three years have elapsed since the death of Broussais. ‘The first of 
December, 1838, will ever be regarded as a great historical date. On that 
day science was struck in the head; that day beheld the extinction of one 
of the brightest intelligencies that have ever illumined the world ; the nine- 
teenth century suffered an irreparable loss, and France wept o’er one of her 
most glorious children.” 

The funeral, we are told, was truly grand; the hearse was transformed 
into a car of triumph}; the procession through the streets of Paris occupied 
upwards of five hours ; the great capital was awe-struck, and for a moment 
dumb with grief. Who can forget the moment when the bier stopped in the 
Place Vendome under the eyes of that other genius that hovers on the sum- 
mit of its pillarof brass? ‘There was something sublime in this salutation of 
the mighty dead ! 

In the hall of instruction at the Val de Grace, where the statue was erected, 
three large and decorated tents had been put up for the accommodation of 
the visitors, one being reserved for the ladies. In the centre was a desk or 
tribune for the orators who were to address the assembly. Every place was 
occupied long before the hour appointed for the commencement of the impos- 
ing ceremony. Groupes of soldiers were arranged round the tents, and the 
musicians had taken their seats. At two o’clock precisely, the various 
members of the commission arrived to the sound of trumpets, headed by M. 
Orfila, the president, in his crimson robes. Among the most conspicuous 
of the deputation was the noble and illustrious Larrey, who seemed to wear 
on his brow that magnificent appellation, “ homme monument,” applied to 
him by the emperor on his death-bed. ‘The moment of most intense inte- 
rest has now arrived ; anxiety is painted on every countenance ; the trum- 
pets are blown; and the veil, which had hitherto concealed the statue, is 
withdrawn. All the assembly rise at one instant; and, with clapping of 
hands, exclaim, “ Voila Broussais!’ There he is at home, in his own Val 
de Grace, among his friends, surrounded by his disciples and his children. 
He is seated in his arm chair, attired in his robe-de-chambre, long trowsers, 
and slippers, such as we have so often seen him in his study.” Our thoughts 
were involuntarily carried back to the time of our medical studies; we re- 
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membered the patient visit of the great physician; we saw him stop at ever 
bed; we heard his voice ever mild and encouraging to his patients—for 
this man, terrible although he was in intellectual conflicts, this truly formi- 
dable dialectician, had his moments of most winning and almost infantine 
sweetness. 

M. Bouillaud then mounted the tribune as the representative of the fa- 
culty ; and never was the inspiration of this ardent professor more lively 
or more attractive. He was deeply affected; his austere visage wore the 
expression of a feeling at once sad and triumphant. The recollection of a 
departed master and friend depressed, while the glory of the apotheosis ele- 
vated, his mind. 

‘‘ Broussais !”” he exclaimed, ‘‘ thy day of judgment hath now come: and 
when I here solemnly proclaim that you were a man of genius, I feel confi- 
dent that every listener will respond to my words, and that posterity will 
confirm their truth. Yes, it was you who laid the edifice of medicine on its 
proper foundation, and erected it upon the basis of anatomy and physiology. 
You have shed over the whole domain of our science the rays of the clearest 
light, by substituting for what you so happily designated ‘ontology’ the phy- 
siological doctrine of medicine, and by completing the work of the great Bi- 
chat. You have revealed one of the most important truths of medicine by 
demonstrating that essential fevers are only disguised inflammations; and 
you have conferred the most signal benefit on humanity by substituting the 
antiphlogistic for the stimulant and incendiary method of treatment in the 
cure of those monsters (to borrow your own energetic language) known by 
the name of ataxic, adynamic, and malignant symptoms. You have re- 
vealed another important truth—that diseases are not necessarily subject 
to the course and duration which have been assigned to them by your pre- 
decessors, but that these points in their history are chiefly dependent upon 
the mode and the energy of the treatment employed. (We suppose that 
this remark alludes to pyrexiz in general, and more especially to the 
groupe of the exanthemata.) In fine, you have created a theory as just as 
it is ingenious and brilliant, tracing to a process of chronic inflammation a 
multitude of lesions which have been termed organic, and which before your 
time were considered as diseases sui generis, and independent of all inflam- 
matory action.” 

Alluding to the fine statue before them, M. Boutllaud continued :—‘*There 
stands the great reformer of medicine in all the beauty and grandeur of his 
expression, in all his force, in all his vigour, in all his energy, in all his se- 
verity, and, if I may venture to say so, in all his hardy, resolute, and even 
threatening mien. There stands Broussais alive, his head filled with high 
meditations, with deep thoughts, with revolutionary enterprises ; trampling 
under his Herculean foot those works of ontology on which he had passed 
so signal a condemnation. His look is bold, imperious, and confident ; his 
mouth is slightly contracted, his upper lip quivering with that peculiar move- 
ment which was so characteristic of the great original. Listen, for it seems 
as if this statue, like that of Memnon, was about to give out an oracular 
sound.” ........ ‘ However, true honour to the Phidias who has repre- 
sented so admirably the hero of this solemnity, The statue is truly worthy 
of the personage, and what can be said more in its praise? ‘There is only 
one monument that can be more durable and glorious; and that is the 
works of Broussais himself.” 

When M. Bouillaud, pointing to the statue of his master, uttered with 
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is thrilling voice these ‘ grand paroles,” the whole assembly was visibly 
affected with ‘une emotion immense.” ‘The orator sat down among the 
most rapturous applauses, which drowned for a moment the sound of the 
trumpets ! 





Aconite Plaster in Rheumatism. By Josern Curtis, M. D.—Since my 
communication appeared in the Lancet upon the external use of the tincture 
of aconite in cases of rheumatism, I have adopted a new mode of using it, 
namely, in the form of a plaster. The following is the way in which I 
make it :-— 

Take of the tincture of aconite Ziv., evaporate to about 3ss., or until it 
becomes of the consistence of oil. This should be spread with a paint brush 
upon one yard of adhesive plaster half a yard wide, and dried. ‘This plas- 
ter may be cut to any convenient size and shape, and applied to the part 
affected. 

The effect of this plaster is so nearly the same as that of the tincture ap- 
plied as before described, that it will not be worth while occupying your co- 
lumns with cases, When first put on, its effects are much milder than 
those of the tincture ; in fact, it produces so comfortable a glow, that I sel- 
dom find a patient in any hurry to part with it. I believe all its beneficial 
effects are generally produced in less than twenty-four hours ; if allowed to 
remain on three or four days it will sometimes bring out a rash.—Lon. Lan. 
April 2, 1842. 





Hint for the treatment of Diabetes Mellitus.—M. Bouchardat,in a me- 
moir recently communicated to the Academy, remarked that the matter of 
perspiration is usually found to have lost its normal acid properties, while on 
the other hand the secretion from the mucous membrane of the digestive ca- 
nal, which is alkaline in health, becomes acid. He strongly recommends 
brisk friction of the surface, with the use of warm flannel clothing, and the 
internal administration of carbonate of ammonia, to restore the healthy state 
of the cutaneous and mucous secretions. 

Remark.—That diabetes mellitus is essentially a humoral disease, or in 
other words dependent upon or connected with an altered state of the fluids 
of the body, there cannot be a doubt ; and it is therefore highly probable that 
more light may be thrown on its real nature by the discoveries of organic 
chemistry than by any other mode of examination. Whether M. Bouchardat 
is correct in stating that the cutaneous secretion changes from acid to alka- 
line, and the mucous secretion from alkaline to acid, we are not prepared to 
say: we must wait the results of future experiments. 

Dr. Willis, in his recent work on Urinary Diseases, alludes particularly 
to the good eflects of magnesia in the treatment of many cases of diabetes 
mellitus, and other practitioners have had occasion to make asimilar remark. 
Perhaps, however, this need not surprise us, considering that, whenever there 
is any disturbance of the digestive functions, there is always a greater or 
less tendency to acidity of the stomach. No doubt the use of an animal diet 
must powerfully contribute to obviate this tendency whenever it exists. —Me- 
dico-Chirurgical Review. April, 1842. 

[In one of the cases published] in the Clinical Reports the carbonate of 
ammonia seemed to act favourably in diabetes. ] 
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Treacle (Molasses) and Water for Burns.—Mr. Bulley used this with 
very good effect in a case of scald from melted pitch. In the first instance 
he employed a paste composed of equal parts of treacle and flour. We need 
not mention the particulars of the case, but content ourselves with the con- 
cluding remarks of Mr. Bulley. 

“In recording the treatment adopted in the foregoing case, I do not wish 
to take any credit to myself for employing a remedy with the virtues of which, 
in such cases, surgeons have been long acquainted. Mr. Greenhow, of New- 
castle, first introduced it into practice, using it as a defensative, for the pur- 
pose of preventing the access of air to the denuded parts. He did not, I be- 
lieve, continue to use it throughout the whole progress of the case, but sub- 
stituted for it other applications which the circumstances of the case might 
afierwards seem to require. In the commencement of the preceding case I 
used it, mixed with flour, for the same purpose of excluding air, but, finding 
it occasioned pain, and that I could not properly see what was going on un- 
derneath, although it had seemed to promote the growth of granulation, I de- 
termined to use equal parts of treacle and water, on rags, constantly applied 
as a lotion to the injured surface. ‘The application of treacle in this manner 
has convinced me by the result of this, and other cases similarly treated, that 
it has some specific effect in expediting the cicatrisation of burns and scalds, 
however extensive they may be, and that it prevents, in a great degree, the 
unsightly puckering and contraction which too often interfere with the proper 
actions of joints involved in these accidents. I have, since that time, had 
several opportunities of testing its value as a remedy in these cases; and 
have, from what I have seen of its effects, adopted it in every case of the kind 
which has come under my care, both in hospital and private practice ; and 
in each case it has seemed to have been instrumental in preventing, or at least 
diminishing, the chances of consecutive contraction.”—Provincial Med. 
and Surg. Journ. Feb. 5, 1842. 





New Mode of Accelerating Labour. By Samvet Stanttannv.—Being 
a midwifery pupil of Dr. Blundell, I of course carried his valuable instruc- 
tions with me into practice, and one (not the least—viz., that ‘* meddlesome 
midwifery. is bad”) had much influence on my conduct when called to attend 
the parturient female. At first the unnecessary calls which were made for my 
attendance, and the frequently slow progress of labour in others, where the true 
expulsatory efforts had commenced, together with the circumstance of being 
urged, on various occasions, to assist labour if possible, made me reflect upon 
the nature of the physiological action of the uterus, and the expulsatory action 
of the abdominal muscles. Much thought on the subject, connected with the 
Jatter action on the rectum, bladder, stomach, and lungs, when irritating sub- 
stances need expulsion, led me to the consideration of the process of labour, 
which appeared to me to be an analogous action, and I at length found the 
principle of imitation of the natural stimulant power, which I have now for ten 
years carried into very successful operation, not only with a saving of much 
suflering to the patient, but an immense saving of time to myself. 

When I first practised it, I was not so conversant with the physiology of 
the animal economy (except by book and school knowledge) as at present ; 
yet, having studied Nature’s designs in her various sympathies, the principle 
of excitation and reflex influences came to my assistance, and taught me that 
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as the bladder, when distended with urine, and the rectum distended with 
fseces, call upon the abdominal muscles to expel their contents, so would an 
excitement, similar to that of the head of the child, or the unbroken mem- 
branes on the vagina in their passage, promote, under proper circumstances, 
the natural efforts, and lead to a more speedy and equally safe labour. 

The principle being given, what is the practice, and under what circum- 
stances should the operation be performed !—for I desire never to forget Dr. 
Blundell’s valuable maxim. 

The practice consists simply in imitating the influence of the child’s head 
or membranes on the natural passages, and thus producing a reflex and 
wholesome contraction of the abdominal muscles (I say nothing of the inde- 
pendent action of the uterus) by introducing the forefinger, or fore and se- 
cond fingers, as far as the point of the os coccygis, and passing them along 
the whole surface downwards of the vagina, so as to give the sensation of 
distension, not pain, just enough to excite the required action, and give new 
and more vigorous impulse, even after hot fluids, stimulants, ergot, &c., have 
been tried in vain. 

What are the circumstances, then, which warrant its application ? 

1. In cases of first labour, where the os uteri is fairly dilated, the head of 
the child has been in the passage from eighteen to twenty-four hours, the pa- 
tient much fatigued, and the pains, without assistance, comparatively inefiec- 
tual, the womb acting. 

2. In cases after the first child, where the passages are rather confined, 
or the head of the child unyielding, although in the passage, and the natural 
efforts unavailing, especially when warm fluids and stimulants have been 
tried without benefit. 

3. Where there is much rigidity of the perineum, on which the head rests, 
but the natural efforts either greatly exhausted or, the perineum unyield- 
ing; the practice here serves two purposes,—viz., dilatation and stimula- 
tion. 

Lastly. Where the womb and abdominal muscles, after a severe labour, 
sink into a collapsed state, and are indisposed to do more work, and the pla- 
centa, though in the upper part of the passage, does not excite the abdominal 
muscles to action. With this principle at my command, I have never seen 
such a thing as the old retained placenta in any form, and much doubt whether, 
with it, [ ever shall. 

There are other minor circumstances which it will be necessary to apply, 
but the observant practitioner will readily find them out when conversant 
with the application of the principle, and the above will be sufficient to guide 
him in most cases. If, however, with these directions, there should be any 
doubt on his mind, I would say, rather wait the result of the old practice than 
urge assistance when unnecessary or ‘* meddlesome.”’ 

I shall feel much pleasure in hearing from any gentleman, either person- 
ally or through your Journal, the results of their practice, and the more 
so if they will favour us with new aphorisms for its general applica- 
tion. 

Dr. Marshall Hall will at once perceive in this principle a practical appli- 
cation or illustration of the excito-motory nervous sensation; but it was not 
in consequence of his suggestion that the principle was applied by me, but 
after a study of the great sympathetic nerve, for I had practised it nearly 
five years before I read his excellent work.—Provincial Med. and Surg. 
Journ. March 26th, 1842. 
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Case of Traumatic Tetanus, successfully treated by the Sesquicarbo. 
nate of Iron. By Grorce Woottam, M. D.—W. B., aged 44, tall, muscular, 
of dark complexion, and rather irregular habits, a neighbouring farmer, in 
returning from market on March ’29, 1840, fell, when a cart-wheel passed 
over his right hand. On the evening of the same day I was requested to 
visit him, and found the structures of the thumb much contused and lace- 
rated. I continued to visit him until the, 8th of April, when he came to my 
house to have the injured part dressed ; and, as he was going on favourably, 
I saw no more of him until the 17th, at 9 a.m., when | was summoned to 
visit him; I found him lying on his left side, in a state, speaking in the lan- 
guage of the illustrious Cullen, of complete emprosthotonos, unable to turn, 
or even to move himself without assistance; deglutition was accomplished 
with extreme difficulty ; the jaws were capable of being separated to such an 
extent as to admit of the introduction of a shallow spoon only between the 
teeth. The pulse was 108; pain in the epigastric region; a haggard ap- 
pearance of countenance; a fixed prominent eye, with occasional profuse 
perspiration. On interrogating him regarding his absence from the 8th to 
the 17th, he replied, suffering excessive uneasiness from the mere effort of 
speaking, that he had been advised to betake himself to an old woman at 
totherham, who had treated him up to the latter date. On examining the 
wound, I found it covered with adhesive plaster, and in a very unfavorable 
condition ; whereupon a bread poultice was substituted for the former dress- 
ing, six grains of calomel were given immediately, and, in a few hours after, 
two ounces of castor oil. Eight in the evening: No alleviation of the symp- 
toms, although the bowels have been freely relieved ; sesquicarbonate of 
iron, two drachms, to be taken every hour. 

April 18. Nine, a.m. No alleviation. ‘The iron to be continued, but in 
increased doses, and exhibited as frequently as possible. Eight, p. m.: 
Throat feels easier ; no evacuation from the bowels since yesterday evening. 
T he castor oil to be repeated as formerly. 

19. Ten, a. M. Can swallow better ; speak more distinctly ; turn himself 
in the bed; and, when raised, can sit up, though in a bent position. Seven, 
p. M.: Met Dr. Shearman in consultation, who suggested a blister along the 
spine, and the exhibition of calomel and opium; but as there was a decided 
improvement, we agreed on continuing the iron, which was now exhibited to 
the extent of two ounces in two hours, and persevered in till the 27th, when 
the patient had so far recovered as to be able to walk abroad. From this pe- 
riod the dose was gradually diminished, and on the 11th of May entirely dis- 
continued, from the disease having completely subsided. 

In support of the utility of iron in neuralgic affections, it may be interest- 
ing to add, that a few weeks since Dr. Shearman, of Rotherham, had been 
consulted in a very formidable case of tetanic disease, which had supervened 
a fortnight previously to his being called. Dr. S., encouraged by the advan- 
tages which had been derived by my patient from the use of the iron, like- 
wise exhibited it in the case to which he was called, and with the most per- 
fect success. 

The advantages which have resulted from the exhibition of iron in tetanic 
attacks ought to be promulgated, that the practice may attract the attention 
of such of our brethren as may be placed in situations and circumstances in 
which this formidable disease is more frequently met with than in this coun- 
try. Sir James McGrigor observes, “All things have been fully tried in 
the army, in hundreds of cases, except iron.’”? Dr. Elliotson employed iron 
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in three instances, and in two of them successfully; in the third the symp- 
toms were so violent that the patient died within twenty-four hours. The 
thirteenth volume of the ** Medico-Chirurgical Transactions” contains reports 
of ten cases treated with iron, and of this number eight were successful. A 
previous knowledge of the history of my patient, and looking upon tetanus as 
a neuralgic affection, and the benefit which has ofter been known to result 
from the exhibition of this agent in tic douloureux, induced me to prescribe it 
in the foregoing case.—Prov. Med. Journ. April 30th, 1842. 





Spontaneous Generation.—Our readers may remember the excitement 
caused in the year 1837, by the announcement that Mr. Crosse, of Broom- 
field, had observed the development of certain insects incident to the long- 
continued action of voltaic pairs. Little additional information on this mys- 
térious subject has since transpired until Tuesday, the 15th instant, when a 
paper from Mr. Weekes, of Sandwich, was read before the London Electri- 
cal Society, detailing a successful repetition of Mr. Crosse’s experiments. 
Among the cavilling which arose in connexion with the original experiments 
the possibility was urged that the ove of the insects might be in the air. Mr. 
Weekes’ experiments were so conducted, that this objection can be scarcely 
tenable. A well-charred block of beech, containing a circular groove to re- 
ceive a bell-glass, was the base of the instrument. The groove was filled 
with mercury. A tumbler, containing the solution of silicate of potass, was 
beneath the bell. ‘The silica was obtained by subjecting to a furnace heat a 
piece of fine black flint obtained out of the centre of a “ bowlder,” selected 
from amongst those lying on the shore at Sandwich. The silica was united 
to the potass by a furnace heat; the result quenched in boiling water. The 
solution was iminediately covered, and filtered under cover. All things being 
prepared, the voltaic current was sent through the solution on the 3d of De- 
cember, 1841; and from that date to the present time the apparatus has not 
been disturbed. At the end of October, 1841, the first insect was observed. 
On the 16th of November five were discovered. Since that date insects 
have been repeatedly seen. We must not omit to mention that the bell-glass 
was placed in total darkness, the screen being only removed when the progress 
was being examined. Mr. Weekes mentioned that he has another apparatus in 
action, very similar to this, with the exception that the bell was filled with 
oxygen, and expressed an anticipation that he should sooner or later detect 
insect life there. ‘This expectation was realized a few days ago. In an ap- 
pendix to his communication, bearing date February 27, 1842, he states that 
on the previous morning he “ perceived eight or ten full grown acari in vi- 

gorous locomotion on the inner surface of the air-bell.”—London Times. 





Phthisis.—In a report on phthisis made at Martinique by M. Rufz, the 
reporter observes, that phthisis is less an hereditary disease transmitted from 
parent to child, than a congenital disorder proper to children issuing from the 
same family.—London Lancet. April 30th, 1842. 





Digestion.—Some kinds of animal food are digested with much greater 
rapidity than vegetable food. Bread and coflee require above 4} hours ; fresh 
beef, from 3 to 3 hours; salt beef, from 33 to 53; salt pork, from 43 to 6; 
mutton, 3; to 42; fowl, 4; veal, from 4 to 53; tripe, 1; and pig’s feet, 
1.—Brit.and For, Med. Rev. 
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